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Paternal and maternal depression and 

offspring risk; additive effects or worse?

Havinga PJ, Boschloo L, Hartman CA, Schoevers RA. Paternal and maternal depression and offspring 
risk: Additive effects or worse? Lancet Psychiatry. 2018;5(2):107-108.
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To the editor. We read the Article by Gemma Lewis and colleagues1 with great interest, as 
they convincingly showed in two large population-based cohorts that depressive symptoms 
in fathers, just like depressive symptoms in mothers, predicted depressive symptoms in 
adolescent offspring. The impact of paternal depressive symptoms was independent of the 
impact of maternal depressive symptoms, which stresses the importance of both parents’ 
mental health for offspring mental health (see also the thoughtful comment by Underwood 
and Waldie2).
 These findings are in line with our recent study in a high-risk sample of offspring 
of parents in treatment for depressive or anxiety disorders.3 First, we showed that the risk 
for offspring mood/anxiety disorders did not differ according to whether the affected parent 
was the mother or the father. Second, having two affected parents significantly increased 
offspring risk compared to having one affected parent, with a hazard ratio as high as 1•5. 
Lewis and colleagues’ findings1 also suggest that children are at greater risk when both 
parents are depressed. This increased risk might be caused by simply adding up the risk 
associated with depression in the father and depression in the mother assuming that each 
exposure stands on its own; growing up in a family with two depressed parents could 
reflect a larger genetic vulnerability transmitted to the child, an increased exposure to 
environmental influences, or both. However, another possibility is that the effects of paternal 
depressive symptoms on offspring risk are conditional on maternal depressive symptoms, or 
vice versa. For example, in families with one affected parent, the second parent might buffer 
the potential negative effects associated with the other parents’ depression, such as being 
less responsive to a child’s needs.4 Therefore, it might be that the risk associated with both 
parents being depressed is even greater than simply the additive effect, as there is no second 
parent who can take on this compensatory role. We would like to encourage Lewis and 
colleagues1 to consider this potential interaction effect. Unlike in our sample, the two large 
population-based samples used in their study included information on depressive symptom 
severity in parents, ranging from absent to very high, thus providing the opportunity 
and statistical power to explore this question. In our study, the estimated risk of offspring 
becoming depressed or anxious was 38% at 20 years, and 65% at 35 years. Both parents 
being depressed might be an additional indicator to identify subgroups of adolescents with a 
substantial risk of future depression who could benefit from preventive interventions.
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